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Clinical Study of Shendi Granules Combined with Losartan in
Treatment of Chronic Nephritis Proteinuria

Wang Dong Wang Yiping
(the First Affiliated Hospital of Anhui Traditional Chinese Medicine University, Hefei, An hui, 230031)

Abstract: Objective To observe the Shendi Granules Combined with losartan in treatment of chronic nephritis
(CGN) effect of deficiency of spleen and kidney in patients with proteinuria. Methods 75 cases of kidney qi deficiency
syndrome in our hospital with CGN of spleen, were randomly divided into treatment group and control group 37 cases of 38
cases. The two group on the basis of conventional treatment of Western medicine, were treated with losartan potassium
tablets 50 mg, orally 1 times a day; the treatment group was treated with ginseng granules, 1 per bag (10 g), orally 3
times a day, for 8 weeks. To observe the clinical efficacy of the two groups before and after treatment, 24 h urinary pro-
tein (U-Pro/24h) , urinary albumin creatinine ratio (MA/Cr) , alpha 1— microglobulin (alpha 1-MG) , beta 2— micro-
globulin (beta 2-MG) and serum creatinine ( Scr), blood urea nitrogen ( BUN) levels and blood pressure change.
Results in the treatment group, the total efficiency of clinical diseases and syndromes in traditional Chinese medicine cur-
ative effect and total effective rate were 92. 10 % and 94.74 % , which were better than the control group, 72.97 % and
67.57 % (P<0.05 or P< 0.01). Two groups of patients after treatment, U-Pro/24 h, MA/Cr, alpha 1-MG, beta 2-
MG, Scr, BUN were lower than those before therapy (P< 0.05 or P< 0.01), and the treatment group was better than

that of the control group (P< 0.05). Conclusion Shendi Granules Combined with losartan potassium can more effectively
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reduce the urinary protein CGN deficiency of spleen and kidney patients, protection of renal tubules, renal function im-

provement.
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granules.

18P B % ( chronic glomerulonephritis, CGN) J&
S5 VE 1 £ 35 ( chronic renal failure, CRF) B
fr A B PRS2 CON F iyt fa e A &R
WA AR 1 Ot T RHLE BUAEZE CON Iy FE i e B
HEE LT PR R Z R A R Tk R
MR (ACEL) (148 Bk R 1T Z 4455057 (ARB)
HIBST UG —E BT R8BI AN B g 3
FAUR—, BT T A BRI T 8%, B4
X B FAR 2013 4F 7 H ~2014 4 2 H 19 75 4]
T2 AERBE CON U UREIE 7 R 2 UKL IR
BRI HEIGIT, WA T B R IT AL, B

wmr,
1 #ARERFZE
1.1 —fH# EEERE 2013 4£7 H ~2014 4

2 AT AMERE CON U SR IE B A & AR B A
75 1, ¥ Hh 12 S0 JE I B AL 43 SR X B4 37 4],
TGIFLH 38 1], XHRELHSE 17 4], 2 20 ], 4F 1318 ~
62 % T (40.15+15.64) % JHAE8 NH ~4.7
AE P (2.35+1.09) 4F, oA Jf & i 25
B, IBIFALE 20, L0 18 fl, 4% 20 ~61 &, F-1
(41.53+£14.86) % , e 7 ™ H ~4.3 4 1y
(2.44£1.21) 4 b S w2 27 191, PR
BETEYER AR RSy G W E 2 R (P>
0.05) VA7 AT S TIREAE IE H VU, o E P
HAT Ak,

1.2 5 Eitrs

1.2.1 HESWARE
PEE R AIZWibRIED
1.2.2 FEHEFE SROPAEIRITIEME
B 9 A ACAF 55 45 S B 00 ) 7 L SR UE 12 WA
HEHIE

1.2.3 @AtE  OFF G CON V2 Wizt
Hh R I SR UE I o 5 Q18 M I 1 -2
;324 h JREE R (U-Pro/24 h) /N T3 g; @
HAFIYTE 18 ~65 & ZIH]; @& IEZIAH | 458 5
THFRE,

ZIRAREE (F/UR) 18

1.2.4 #Htrf ORNFEPARHER ; Qe
IR TR R A2 R S ; QU
PR FLIA A 2 s @A I HE O I S R R
PR E (O AT 7™ B R YL © AR E iR
2y ORI 4 MY T AR E R

1.3 &h 7% MAEE IR HEM L, ST
SUPIRER 7 (AT BRIV A I 254 B ] ki S
5. [/ H20000371)50 mg, B H 1 W H R, G574
P 2 #B0RL (BE N 7], A S AR A #
FORT SR 1 A AL, AR 10 ¢) , B
W48, 8 H 3 AR TS w,

X IHE R TT T B R RE G T 2R 2R 5 7
WA, R ACET, ARB ) JR 57 25 X7 550K
FERTREF= R R I 259
1.4 MERIRAR PIIEIRIT R IRYT IS 24 h IR
HHER (U-Pro/24 h) FREE EWLEF HAE (MA/
Cr) o, —EREH (o, -MG) B, - ERE H (B, -
MG) (ILILEF (Ser) (R R A (BUN) /K- K IR 1Y
L
L5 FRFEATE ARG CH PRI R 5L 15
IR Y 5 A PR RO A3 I A
P A ARCNTCA TP BE TR T A8 E bR
G3 R R A AR A ORI, B E R R4y
AP R R R B 430 2 41 4 )
6 4,

1.6 %itapam® R SPSS17. 0 ATk
b B, THECTRLR R R TR BOR A Y
BbrtE 22 (v s ) Fom, SEdEAT IE 25 20 A KL 596 B 5%
PEREIG , ANAFA IE A0 A0 S5 22551, R ¢ K 50
B S B K, P<0. 05 22 5+ A1 GE it 2
2 H#HR

2.1 WAEFWERERT ALK JRITAIRIK
PR A RN 92,10 % AT X IELL 72.97 %
PRI R 7 20 w25 5% (P<0.05) , UL
#1,



2015 %01 A¥E38%EF 1 8

B B P E ¥ R ¥ O

Jan.2015 Vol.38 No. 1 Journal of Shaanxi College of Traditional Chinese Medicine - 41 -
R BAEHWRAERST R [n(%) ]
20 57 n 16 AR 3% ) b4 H 3L 9% d P &S
xt FE.40 37 8(21.62) 9(24.32) 10(27.03) 10(27.03) 72.97
BIT 38 13(34.21) 14(36.84) 8(21.05) 3(7.90) 92.10"

. BB * P<0.05,
2.2 WmMEBEPEIEET LR O RITHPE
UEE A ROR 94. 74 % LT XTIEAL 67.57 % ,
4 rh BT A A 25 S (P<0.01) . PRALYR
S TR IR E R G 2= L (P>0.05) ,iR9T
JEVRTT AL b B R A B4 BRI R R A, AR T X R
H(P<0.05), W2 %3,

2.3 AABE %G U-Pro/24 h MA/Cr ., -MG,
B,-MG K- yux  IGYF AN BRLH BB F G Y7 R U
—Pro/24 h MA/Cr .o, -MG B, -MG 7KF-JCH . %
5 (P>0.05) ,iRI7JE 4] U-Pro/24 h MA/Cr. o, —
MG B, -MG /K F-H1556 Y7 Fi i B AI% (P<0. 05 BX
P<0.01) JRIT AP TX R (P<0.05) , WK 4,

T2 wmAEEPRIEREFTALEK [n(%)]
ik n 5 JR A B H % T3k B R E
2 B4R 37 5(13.51) 9(24.33) 11(29.73) 12(32.43) 67.57
B 38 15(39.48) 14(36.84) 7(18.42) 2(5.26) 94.74"
E G mRakEs | * P<0.01,
R3 BALEZTEIEERSE  (xts)
2.3 n &I I
¢ 1& 48 37 12.68+2.95 10.82+2. 86
Bra 38 13.03+3. 10 8.51+2.15%%
iE 5 ARG T RER, * P<0.05 ;5 B AR R AL EL | A P<0. 05,
R4 AMEEEFTHE U-Pro/24 h MA/Cr.a,-MG . B,-MG K-F 1tk (wts)
28 3 n U-Pro/24 h(g/24 h) MA/Cr( mg/mg) o, -MG(mg/L) B,-MG(mg/L)
*THEE 37 BITHT 1.88+0.47 12.54+3.21 142.51+23.17 33.51+4.63
BTG 1.41£0.35* 9.324+2.16" 118.40+18.75 * 23.30+3.15*
YT 38 &I 1.91+0.52 12.58+3.43 144.27+23.58 34.02+4.87
ERE 1.12£0.23 % * 4 7.1922.08 * * 4 94.29+16.70 * * & 19.41+3.60* * %

. ARG TR P<0.05, * * P<0.01; 5 RAAX B ALILE  2P<0.05,

2.4 Wm/AEBHZELITASE Ser BUN KFrbd G
7 LA BRZH FR IR YT R Ser . BUN ZKSF-JGHH I 22
S (P>0.05) ,3A¥7Ja Wi4H Ser . BUN ZKF3 359497
HT 3 AR (P<0. 05 B P<0.01) A7 44k T %)
W4 (P<0.05), W5,

xS WMAEHEITAE Ser BUN K-F it

(xs)

i) n Ser( wmol/L) BUN ( mmol/L)

A 37 IR 126.337.4 12.2+2.8
BITE 91.6+23.2° 8.2+3.1%

BT 38 BJFAT 128.5£38.3 13.2+2.9
BHRB 75 1£21.5% 78 5,942,174

VE 5 RMETATIE, * P<0.05, * * P<0.01; 5 F) 1 x R8 20 b 4%
ApP<0.05,

2.5 WA EFLTAERERE  JGITAH X

HE A BB R R /K P JE B i 22 53 (P>0.05)
TRYT R AL R AT Y8R YT T T R (P<0.05)
HMHZ B LR LG %257 (P>0.05), U
%é 60

Fo WMAEHLETNERENKFI (¥zs)

20 5 n K45 E(mmHg) 477K E (mmHg)

RELE 37 BITET 146.5+23.1 85.7+11.4
BITE 123.4219.5° 80.2+9.6"

BT 38 BUTET 154.3224.2 86.1x12.1
EHFE 118.6+17.6" 79.2+8.5"

5 AU TR T P<0.05,
3 iTig

HHAKIE CON W WARIRZ — il 7 [,



B B o E ¥ R O¥ O

- 42 . Journal of Shaanxi College of Traditional Chinese Medicine

2015 £ 01 A% 38 &5 1 H
Jan. 2015 Vol.38 No. 1

PR IRYT I BT A e IR R I H & T AR
BE2F KT < g5 < B " S WE . CON IR 17
FEEAE NGB L, s MLARR S M R R T
VB IRYT HAE MR 25 B, R 0 AR L B
8, A ST S Bk, 3 FIRYT CON JiLE
SORIE R BT BRI IR RIT AL S ik
HAS KL BUbis HvkF RER IS %
o T ASRHEL, KATTA, (TR ) id A
S EHMAN R, 195 L0, EHUE "« #h FE
NI, R SR NS BRI b 25 I 5 B2 AR
X BAHEE  ARZE RN JTRE R K I M, XA T i
U RS, RN, AR g ) BT UL R
KIVHEMG F 55 R 1, B 22 BH SCRE AN T
o7, PG TR B a5 B VR T Tk 5%
i’%‘eﬂ%ﬁ%iﬁ, [ 5 05 9 K 0 IS, WA A 25
TG IMALIE . Va2 H, e B MDY 25, RS S
3L,

CON IRYT I H B2l D IR A, SR A 5
AN AEENIT R AE . KRR E AR50 E /D
2 EN IR R e L T NI = AN > R
fEHOT K A B R B NVE A RE T, i
BB /INE A0 B, B B NVE AR L IR
MA/Cr RERE fF — & B2 )8 I ) Bt CON ik & |, JR
o, -MG .B,-MG J& e B /NS 451 40 1) FE B AR bR 2
— BT ARG AT AL I PR YT R T ek PR R
12 B Ty BE v BH A 0T B 4D P
GiiteE 225 (P<0.05) , X ATfig 5 SR B A fid
T 25 B | AR I D A8 56, IR 3R R I 7=
Z T BRI ST A O A B R 1)
R, AR N e T DR, 5 X0 e A8 A5 il 1Y)
SCERAH—E T T, PR AL I RS R R
(A [H] A TG 2425 5% (P>0.05) .

AWEIE S RN, S BRI A S Y ARG
J7 CON VB SRR S 1R, WA AR R U-
Pro/24 h MA/Cr .o, ~MG . B, -MG 7KF-, 47115 /)N
B UCE BT IRE, I AT S B, YRR T —
AP 2GR A2 .

S 30k
[1]Ding SY, Zheng PD, He LQ, et al. The research on xi-
aochalhu decoction improving the inflammation of chronic

glomerulonephritis patients and relieving the proteinuria

[J]. Zhongguo Zhong Xi Yi Jie He Za Zhi,2013,33(1)
21-26.

[2]Qiu H, Fu P, Fan W, et al. Treatment of primary chronic
glomerulonephritis with rehmannia glutinosa acteosides in
combination with the Angiotensin receptor blocker irbesar-
tan; a randomized controlled trial [ J]. Phytother Res,
2014,28(1) :132-136.

(315 %u thdt. MAE(
#£,2013:473-475.

[4] R T, b 2547 2506 RAT R 48 5 R W (3XAT) [M]. 4
o P B E 25 A AR, 20021157 -160.

5178, A ER R ER. FRERBA TR R K RALegiA
RARGRHE[]]. AP BHELE B B4R E,2012,13
(3):193-194.

[6]Ax, Rije, R LB RIBHIAIEELBERER
DHE R 2R BIEARB[]]. F B %5 R,2011,39
(4):135-136.

[7]3F &%, A0, 44, F. ABES RS L8 E 5
JEIEEH  F T A KB T AL A KB T -8, 4
Hoar[J]. P E 2012 ,44(5) :46-48.

[8]FALF , £ BF, T 4,5 R BEL TR Y XM
FRAEE R R[], EHOP B F RS ,2011,30(4) .
17-20.

[9]F2F , 2R, 85,5 ALBEHFBREEXEME 5 &
JENE RAF R[], # P E,2008,40(12) :38-39.

[10] Agrawal V,Prasad N, Jain M, et al. Reduced podocin

M].8 M, bR AR A BR

expression in minimal change disease and focal segmental
glomerulosclerosis is related to the level of proteinuria
[J]. Clin Exp Nephrol ,2013,7(6) :811-818.

[11] Christensen EI, Birn H. Proteinuria: Tubular handling of
albumin—degradation or salvation? []J]. Nat Rev Neph-
rol,2013,9(12) :700-702.

[12]Kim SM, Lee CH, Lee JP, et al. The association be-
tween albumin to creatinine ratio and total protein to cre-
atinine ratio in patients with chronic kidney disease[ J].
Clin Nephrol ,2012,78(5) :346-352.

[13]0’ Seaghdha CM, Hwang SJ, Larson MG, et al. Analy-
sis of a urinary biomarker panel for incident kidney dis-
ease and clinical outcomes[ J]. J Am Soc Nephrol ,2013,
24(11).1880-1888.

[4]xmA, KL FTRAF FPHELSBFHEM
ARG WE X EGRTFEE[]]. TEFELAME
#%&,2011,7(1) :809-810.

(A5 B #1.2014-07-24 4§, E 5 F)



